- MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—- 029453
DEPARTMENT OF PUBI.I: :E:l.‘l‘bl‘.i‘..k:l: WELFAR ] ) ) o Recistrar's N /40 STATE FILE NUMBER

e l) JUL f?m'l‘;lh
1. PLACE OF DEA'[H i 2. USUAL RESIDENCE (Whera deceased lived. If_institlution: Residence before

a. COUNTY Phelps a stare MO b, county FPhelps sdmission)

DO NOT WRITE
ON THIS $TUB AMENDED d‘

V5 300

b. CCI>TEY {If outride corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(IJ';Y Inside Limirs
TOWN Rolle 10 yrs. rown Rolla Ya O No (F

Rev. 4759
c. tll.g.ép?lTAAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

1
0 8 17
msmunoﬁ’halps County Memorial Ye: T No[J ADDRESSDt, 4, Box 199 Y O No [F

ploo
3l 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
(Type or print} . OF
ELLA BURK CHRISTENSEN | opeat  July 11, 1963
5. SEX 6. COLOR OR RACE 7. Married [fj Never Married (3 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
, Femele White Widowed (3 Divorced [J 7/15/1 935 Months | Days [ Heurs l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNIRY
ring most n workmg life, avan if retired)

fousewi Ovm honme Dent County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas Burk Yagey Donald Christensen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NG, { 17. INFORMANT Address

osg g or vrknenem) | (1 ves, sty o clvtes of sorv Doneld Christensen Rt. 4, Rolls, Ho,

18. CAUSE OF DEATH (Enter only one cause per line Tor (3}, (D], and [¢]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ] O'NSET AND DEATH

L]
IMMEDIATE CAUSE {a)

DATE AMENDED

3
4
5
6

DOCUMENT

Conditions, if

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEALH but nob related to the ferminal PART HI. if deceased wes female was
isease condition given in PART | {a) there a pregnancy in last 90 days.

- '[j Yes | ﬂ No | O Unknewn
20a. ACCIDENT SUI(I.'_.__IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURREDN (Enter mature of injury in PART | or PART 1 of item 18.)
N -0

N

20c. TIME OF _ Houl  Month, Day, Yeer |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bldg., et¢))
- NOT WHILE AT WORK [J

21, | arended the deceased from —? ~ { O - lﬂ_:_, to. 7 -0~ -_5 and last saw tﬂhelivu on_ 2=l d~ |9 _5

! o9 P m on the date siated above, and 10 the besr of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD COF

MEDICAL CERT]

Daath occurred at.

22a. SIGNATU {Degree or title) 22b. DRESS 22c. DATE SIGNED
Imﬂb\jl'ﬁ*- yM G 55 p Lo, e 7~47~635

234. BURIAL, CREMATION, | 23b. DATE q AME OF CEMETERY OR CREMATOR 23d. LOCATION (City, 10wn, or county) (Srate)

v ™ |7-13-1963 Rolls Cemetery Rolla, Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Carl J. Glenn West 10th. st., Rolla, llo. gu,&.,// /963 7} f(@lj

{Licensed Emhalmﬂ Sla'luma on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ ..

BY AFFIDAVIT OF

ITEM NO.




~ STATEMENT BY_ LICENSED EMBALMER

. . - N . _ \-.{.
N hereb\«r cerhfy that the body “whose r name is recorded on fhe revérse.nslde of this certificate was embalmed by me,

or by

. v
working under my personal supervision.

Student Signed

Signatyre of Studen! Embalmer

174
Licensed Embalmer No. 517& 7
P. O. Address ‘Eﬂﬂ.t Zé,

Note: The above MUST BE SIGNED BY THE l.fCENSED EMBALMER m his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).” '

(f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embalmed, fact should be so stated above.

tv -

1




